
 

1 
 

Duhok Medical Journal                                                                                  Volume 17, Issue 1, 2023 

 
SCREENING OF GROUP B STREPTOCOCCUS AGALACTIAE AMONG 
PREGNANT WOMEN IN DUHOK CITY/ KURDISTAN REGION/ IRAQ 

 
DIYAR MOHAMMED TAHER ALI, MBCHB* 

ABDULRAHMAN TOWFEEQ SAADI, MBCHB, MSC, PHD** 
 
Submitted 1st  September 2022; accepted 10th  November 2022 
 
ABSTRACT 
 

Background: Pregnant women colonized with Streptococcus agalactiae-Group B 
Streptococci (GBS) can transmit the bacteria to their new-borns at the time of birth.  
Intrapartum antibiotic prophylaxis (IAP) can prevent this transmission. The aim of this study 
is to find out the carriage rate of group B streptococci isolated from pregnant women in 
Duhok city, Iraq. Other aim is to study the Antibiotic susceptibility patterns of the isolates 
and to detect the risk factors associated with the growth of these bacteria. 
Methods: Exactly 821 pregnant women living in Duhok city were randomly screened for 
GBS colonization, over a period of 7 months from 1st of January, 2022 till 1st of August, 
2022. High vaginal swabs (HVS) sample were collected, processed and identification was 
performed by Vitek system 2. The isolated strains of GBS were selected for in vitro 
susceptibility testing. As well as also risk factors associated with infection were assessed. 

Results: GBS was detected in 37/821 accounted (4.51%) pregnant women. Risk factors such 
as vaginal discharge, UTI, Diabetes, abortions and still birth did not show major differences 
between positive and negative cases of GBS. Pencillin G, Co-Amoxiclav, Nitrofurantoin, 
Vancomycin and Ampiciilin have shown the highest sensitivity percentages (93.9%, 93.8%, 
88.9%, 87.5% and 84% respectively). The sensitivity rate for other B-Lactams: Cepholothin, 
Ceftriaxone and Cefixim were: 70.6%, 63% and 78% respectively. The sensitivity for 
Gentamicin was 38.9% and 48.4% for Ciprofloxacin. However, the lowest sensitivity rates 
were detected for Clindamycin, Amikacin and Erythromycin: 26.1%, 30% and 30.5% 
respectively.  
Conclusions: Carriage rates of GBS among pregnant women in this setting are still low-
grade. Penicillin and Ampicillin are the drugs of choice (intra-partum prophylaxis) against 
GBS in pregnancy. Co-amoxiclave and Vancomycin also had a high level of sensitivity. 
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olonization of Group B 
Streptococcus in the vagina and the 

peri-anal regions/rectum is a risk factor for 
subsequent infection in pregnant women 
and newbornrns1. GBS cultures should be 
obtained with each pregnancy because 
colonization may be temporary and it may 

induce premature delivery2. 
Adoption of screening for maternal genital 
tract colonization and intrapartum 
antibiotic prophylaxis has significantly 
reduced early-onset neonatal GBS 
infections3. Intrapartum antibiotic 
prophylaxis is recommended for pregnant 
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women between 34 and 40 weeks of 
pregnancy4. 
Pregnancy has been associated with a high 
incidence of invasive GBS disease5. GBS 
infections include chorioamnionitis6, post-
caesarean wound infection, postpartum 
endometritis, pneumonia and puerperal 
sepsis7. And it had been related with 
prematurity and foetal death8. 
Early onset neonatal infection is acquired 
vertically (vertical transmission), through 
exposure of the foetus or the baby to 
Group B streptococci from the vagina of a 
colonized woman, either intra-utero or 
during birth after the rupture of the 
membranes9,10 and11.  The risk factors for 
early onset GBS disease include: young 
maternal age, preterm delivery (less than 
36 weeks), and prolonged rupture of 
membranes12. 
  Late Onset infant infection (7 days to 3 
months) can cause meningitis or 
bacteraemia. This can be acquired from the 
mother or from environmental sources13. 
Other infections include septic arthritis, 
osteomyelitis, conjunctivitis and 
sinusitis14. Starting antibiotic prophylaxis 
before delivery more than 4 hrs is 
considered to be effective in prevention of 
GBS transmission to the foetus. This is 
considered to be an- adequate prophylaxis 
antibiotic and effective in prevention of 
GBS transmission to the foetus15.  
Intravenous penicillin G in a dose of 5 
million units is given as a loading dose 
followed by 2.5 to 3 million units every 4 
hrs during labour till delivery16. Ampicillin 
is a reasonable alternative to penicillin 
G.16. If the patient is allergic or GBS is 
resistant to both penicillin G and 
ampicillin, clindamycin antibiotics 
regarded as an alternative drug in a dose of 

900 mg intravenously every 8h16. 
Erythromycin is also an alternative for 
patients who are allergic to B Lactam 
drugs. 
Antibiotic resistance among GBS is 
considered an increasing problem 
worldwide so that the aim of this research 
is to test the susceptibility of the 
antibiotics as part of control measures to 
decrease early onset neonatal infections in 
Duhok City. 
 

MATERIAL AND METHODS 

Type of study: is cross sectional study. 
Exclusion criteria: Pregnant women of less 
than 34 weeks of gestation and those who 
are having recent antibiotics. 
Research Ethical Committee approval 
from Kurdistan Board of Medical 
Specialties has been obtained and patient 
formal consent has been applied. 
Study population and sampling 
High Vaginal Swabs (HVS) were obtained 
randomly from a total of 821 pregnant 
women between 34 and 40 gestational 
week who were attending the consultation 
clinics at Azadi Teaching Hospital, Duhok 
Hospital for Obstetrics and Gynaecology 
and Zakho Maternity Teaching Hospital in 
Duhok city at the time period of the study. 
Sample processing and Identification:  
The swabs were placed in transport media 
and transported immediately to the 
laboratory not exceeding one hour. The 
research work was performed in 
microbiology laboratory in Hivee 
Teaching Hospital in Duhok. Each swab 
was cultured on blood agar. The plates 
were incubated for 24 -48 hours at 37Co in 
a candle jar. Streptococcus agalactiae was 
identified by its morphology: B-
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haemolytic colonies on blood agar. All 
suspected colonies were sub-cultured and 
isolated for biochemical tests. Catalase test 
was done first which is negative for 
streptococci then bacitracin disc for 
susceptibility was applied on blood agar 
and incubated for 24-48h. Streptococcus 
agalactiae were resistant to bacitracin 
discs17. 
Clinical aspects and risk factors were 
investigated that included presence of 
vaginal discharge, stillbirths, abortions, 
vaginal discharge, history of previous 
neonatal GBS infection and the presence 
of underlying medical conditions mainly 
diabetes and urinary tract infections. 
Further confirmation of the type of the 
bacteria and the antibiotic sensitivity of the 
isolates were confirmed by automated 
machine (Vitek-2).  
Antibiotic sensitivity test: 
Antimicrobial susceptibility tests for the 
GBS isolates were tested first manually by 
Kirby-Bauer disk diffusion method18 and 
second by Vitek-2. Table 1 Demonstrate 
the various antibiotic discs used for the 
study with their potency. 
Table 1: Antibiotic Discs with their Potency 

Antibiotics Disc potency (µg) 
Penicillin- 1 µg 
Co-Amoxiclav 30 µg  
Ampicillin 10 µg 
Erythromycin 15 µg 
Clindamycin 2 µg 
Vancomycin 30 µg  
Ciprofloxacin 5 µg 
Levofloxacin 5 µg 
Cephalothin 30 µg 
Ceftriaxone 30 µg 
Cefotaxime 30 µg 
Cefixim 5 µg 
Meropenim 10 µg 
Pipracillin 10 µg 
Nitrofurantoin 300 µg 
Gentamycin 10 µg 
Amikacin 30 µg 
Cotrimoxazol 25 µg 

RESULTS 

The mean age of the participants (90%) 
were between 25 and 40 years old, with 
the youngest being 16 years and the oldest 
40 years old. 
There were no differences between 
positive and negative samples regarding 
the associated factors (vaginal discharge, 
UTI, Diabetes, abortions and still birth). 
About 37 out of 821 (4.51%) pregnant 
women showed bacterial growth (B 
haemolysis on blood agar) and tested 
negative for both catalase and bacitracin 
tests which are the characteristics for 
Group B streptococci. They were further 
confirmed by Vitek-2 machine. 
The susceptibility results for GBS strains 
were interpreted according to the Clinical 
and Laboratory Standard Institute (CLSI) 
guidelines19. Results for sensitivity and 
resistance are summarized in Table 2. 
Results of the antibiotic sensitivity were 
identical via both methods (manually by 
disc diffusion method and by automated 
machine (Vitek 2). Results for sensitivity 
and resistance are summarised in table 2. 
Table 2: Antibiotic susceptibility pattern 
(percentages of sensitivity and resistance) used 
for GBS isolates (No=37) carried out by both 
disc diffusion and Vitek2. 

Antibiotic 
Percentage of 
Sensitivity % 

Percentage of 
Resistance % 

Penicillin 93.9 6.1 
Co-Amoxiclav 93.8 6.2 
Ampicillin 84 16 
Erythromycin 30.5 69.5 
Clindamycin 26.1 73.9 
Vancomycin 87.5 12.5 
Ciprofloxacin 48.4 51.6 
Levofloxacin 68.4 31.6 
Cephalothin 70.6 29.4 
Ceftriaxone 63 37 

Cefotaxime 78 22 

Cefixim 56.3 43.7 
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Antibiotic 
Percentage of 
Sensitivity % 

Percentage of 
Resistance % 

Meropenim 77.8 22.2 
Pipracillin 50 50 
Nitrofurantoin 88.9 11.1 

Gentamycin 38.9 61.1 

Amikacin 30 70 
Cotrimoxazol 46.2 53.8 

 

 

DISCUSSION 

There are still few recent data from Duhok 
city regarding GBS colonization in 
pregnancy and their new-borns. In this 
study, the  colonization rate  for GBS 
among pregnant women was 4.51%. This 
finding is  relatively lower than some other 
studies such as in Ethiopia 7.2%20, in 
Turkey 8%21 and china 7.1%22,10 to 30% 
in United States, 6.5% up to 36% in 
Europe, 7.1 to 16% in Asia, 9.1 to 25.3% 
in the Middle East, and 11.9 to 31.6% in 
Africa.  There are reports of higher rates of 
GBS colonization compared with this 
study as it was 28.4% in Brazil23. These 
disparities could be explained by the fact 
that rates of maternal GBS colonization 
during pregnancy varies in worldwide, 
possibly due to differences in the studied 
population  (in terms of age, race, 
geographical area and sexual behaviour), 
methods of sample collection, type of  sites 
cultured, type of medium used and 
diagnostic methods. 
Although the risk factors for GBS 
colonisation were found to have a 
significant relationship with the history of 
abnormal vaginal discharge but in this 
study there were no major differences 
between carriers of GBS regarding the 
associated factors (vaginal discharge, UTI, 
Diabetes, abortions, still birth) and the 

gestational age between  34-38 weeks and 
38-40 weeks were similar. Only one 
carrier for GBS coexisted with candida 
spp. It is difficult to determine if the 
difference of the associated risk factors 
between studies are due to genetic factors 
or uneven carriage rate geographically. 
Majority of isolates tested were susceptible 
to penicillin 94%, ampicillin 84% and co-
Amoxiclav 93.8%. Accordingly, these 
antibiotics will remain the drug of choice 
for intrapartum prophylaxis. These results 
correlates well with the CDC clinical 
guidelines for the use of penicillin and 
ampicillinase the drug of choice in 
management and also had a great effect in 
prevention of GBS infection in both the 
mother and foetus24. 
The sensitivity pattern for erythromycin, 
Clindamycin and Amikacin were 30.5%, 
26.1% and 30% respectively which is 
regarded as the lowest sensitivity rate. The 
high resistant pattern for both 
erythromycin and clindamycin (as 69.5% 
and 73.9% respectively) agrees with a 
study done in Iraq which had highest 
sensitivity to penicillin and ampicillin but 
highest incidence of resistance to 
erythromycin and clindamycin 58.6% and 
45.6% respectively25. This agrees with a 
recent study done in china with a resistant 
rate of 84.5% and 87% for erythromycin 
and clidamycin26. 
There is high percentage of sensitivity for 
Vancomycin and this will be useful for 
patients who allergic to penicillin and 
resistant to Clindamycin. Resistance to 
erythromycin can induce resistance to 
Clindamycin. 
The incidence of resistance for Gentamicin 
(61.1%) indicates that the isolates will not 
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be affected synergistically by the 
combination of penicillin and Gentamicin. 
Nitrofurantoin also showed high 
percentage of sensitivity (88.9%), but is 
usually avoided in pregnancy as it might 
cause haemolytic anaemia in the foetus27. 
Ciprofloxacin had 48.4% of sensitivity 
which is less active than the newer 
Quinolone: Levofloxacin which had 68.4% 
of sensitivity. 
This study concluded both Penicillin and 
Ampicillin are still the drugs of choice 
(intra-partum prophylaxis) against GBS in 
pregnancy in city of Duhok. The 
recommendation is regular surveillance of 
antibiotic sensitivity will determine best 
prophylaxis and therapy of GBS infection 
resistance. 
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لاصة    ال
  

امل في   اء ال عة ب ب ال ة م ال رات العق اقف ال ان / الع دس ك / إقل  ة ده ی  م
  

ا والأه ة  ل رات  تع    ف:ال عةال ة م ارتفاع   )ب(  العق مع  لادة  ال ي  ی فال ح و الأ لع ي  ئ ال ال  هي 
ا  امل,  اء ال و ع ال ولة ع الع ا أنها م ات,  ل ال قال  و  مع ا الان ع ه قائي  م خلال  العلاج     م ال

لادة ( اء ال ة أث ادات ال  ). IAPال

عة   ة م ال رات العق ل نقل ال فة مع راسة ه مع ه ال ف م ه ة   )B(اله ی امل في م اء ال ولة م ال ع ال
امل ف ع ع ة وال ادات ال ولات لل ع ة ال اس ا ح راسة أن ك و ل رة ده ه ال ال ة ب ه ت   ا. ال

ل  ق  عة    ٨٢١ت ف    :الع ة م ال رات العق ار ال ع ائي لاس ل ع ك  ة ده ی أة حامل ت في م ام
B عة أشه (م ار س ای الاول م شه ، على م ى2022ی ن م شه   ح لاث اح وال ار   ،)2022أغ  ال ت اخ

عة ة م ال رات العق ولة ال ع لالات ال .  B ال ة في ال اس ار ال  لاخ

ائج: عة    ال ال م  ة  العق رات  ال ع  ف  ال امل 4.51(  37في    Bت  ع ه  ت ل  امل.  ال اء  ال م   (٪  
رة ة، ال  ال ل ال ال هاب ال ة، ال ل ه ازات ال ة  (الإف اب الات الإ ة ب ال وقًا  ة) ف لادة ال ، الإجهاض وال

عة. وال ه ال ة لـه   ل

ه   ة   Ampicillinو  Vancomycinو  Nitrofurantoinو  Co-Amoxiclavو  Pencillin Gأ اس ح ن  أعلى 
و٪87.5،  ٪88.9،  ٪93.8،  93.9( الي). ٪84  ال على  ات  ن  إ  ٪  ل ة  اس ال ل  :   B-Lactamمع الأخ

Cepholothin  وCeftriaxone   وCefixim    : الي. ومع ذل78٪،  63٪،  70.6ان ف ع٪ على ال أقل   ، ت ال
اما ل لل ة  اس ح ل  امع  ،  : وم والإر اس  و30٪،  26.1لأم الي.  ٪30.5  ال على  ة ٪  اس ح ان 

ام  .48.4٪ و38.9ال اس وفل  ٪ لل

اجات  ـ ـ ل  أن    :الاس ل والأم اال ة اا   ان ةلادو ا لادة) ض    لاك اس اء ال ة أث قا ل.    GBS(ال اء ال ان  و أث
ة.  Vancomycinو  Co-Amoxiclavل  اس ا م عالٍ م ال ً   أ

  
  
  
  
  


